behavior to acceptance varies greatly from patient to patient—fro weeks to a much longer period. A variety of coping strategies, e: at every level of awareness, are used in making this transition. Th tance of close, emotionally supportive relationships during this t is manifested in many ways. In general, the effectiveness of coping is strongly related to feelings not only of being valued by signifies people but of being indispensable to them.
Intermediate goals are typical and useful steps in trying to achiev term physical goal. They share certain features: (1) the time unit is j short term (weeks or months); (2) the goal is readily visible, t recognizable relation to existing capabilities; and (3) the goal is attainable. Attainment of such goals is intrinsically rewarding. Mosi undergo a series of successive approximations through which th tually face and accept the physical limitations that they would ha preferred to avoid. These approximations amount to a series of sn leading to ultimate recognition of a painful reality. With this re< usually comes heightened ability to adapt to the new situation a use of whatever potentialities it offers for dependable gratificat respect, and reliable relationships with significant other people.
A few studies have followed severely injured patients and thei over several years (Andreasen et al., 1972). These studies indi master^' of profoundly stressful challenges ultimately can strengi sonal resourcefulness. Concern with the welfare of others, enhat darky in family relations, and renewed religious faith enter prc into follow-up accounts. Many handicapped patients take pridi rehabilitation, exercising for long hours and meticulously follow bilitation plans. As their strength improves, such patients immei selves in work, thus rebuilding self-esteem and distracting their o tion from intensely anxiety-provoking areas.
Common, though not universal, patterns of effective coping peatedly been observed in natural settings of formidable difficulty and Kelly, 1980; Hamburg and Hamburg, 1980). Listed somew quential order in Table 3.1, they focus on the individual process o out a coping strategy, or an interrelated set of strategies. These obi reflect what people tend to do under stress, even if they do not The time scale usually is months. Usually, this sequence of ever observable within a year after onset of a major stressful transit basic theme has many specific variations.
Social Aspects of Coping Strategies
Much coping behavior involves individual improvizations to wo implicit strategy for mastering a set of difficult tasks; but it aim.their illness, seek information about the factors relevant to recovery, and assess probable long-term limitations (Hamburg and Adams, 1967). The time of transition from avoidanceolves the analysis of benzodiazepine receptors in the brain (Snyder, 1981). Several drugs of this class are useful clinically to stop seizures, to diminish anxiety,r function. Animal experiments and human clinicalmyocardial infarction and other serious
